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HOME SAFETY MERIT AWARD PROGRAM 


TH HOME SAFETY Conference an- 

nounces the 4th annual home safety 
merit award program. Awards will be 
given on the basis of programs conducted 
from July 1, 1952, through June 30, 1953. 
Application forms will be ready in June. 
Write to the home safety division, Na- 
tional Safety Council, for your applica- 
tion blank. 

The judging committee wants to be as 
fair and encouraging as possible, but 
can’t see your program as you see it 
unless you send in illustrative material: 
clippings of newspaper articles, bulletins, 
programs, photographs, samples of leaflets 
published or distributed by your organi- 
zation, ete. Start collecting and arranging 
your exhibit material now. 

Here are pertinent facts about the 
merit award program: 

1. The aim of this plan is to foster 
complete, year-round, community - wide 
HOME SAFETY programs and/or the es- 
tablishment of HOME SAFETY as a regu- 
lar part of the membership education 
program of all responsible organizations. 

2. All organizations, national, state, 
local, industrial, governmental, civic, ete., 
are eligible. If your community has a 
safety council, consult with them as to 
whether you should send in a separate 
application on your own group’s work. 


3. Previous winners of awards will be 


judged on the basis of improvement and 
expansion during the year. 

4. All applications must be in the 
National Safety Council office by August 
A, 2963. 

5. The entries are judged by a commit- 
tee of the Home Safety Conference of 
N.S.C. 

6. This is not a competition. Each ap- 
plication is considered on its own merits. 

7. There are two types of awards: one 
for a continuing, community-wide pro- 
gram, the other for a single limited 
project. Safety councils are eligible for 
honorable mention only if they report 
merely a single project as they are ex- 
pected to report a continuing, community- 
wide program. One application form 
covers both types of programs. 

8. Continuing, community-wide pro- 
gram reports are judged according to the 
extent of organized participation in the 
community, quality and thoroughness of 
program. 

9. Single project awards are based on 
quality of work either within the organi- 
zation only or on community-wide coop- 
eration of short duration. They are for 
groups which by nature cannot well 
conduct a full-scale, regular program. 

10. As much illustrative material as 
possible should accompany a report. If 
requested, this material will be returned. 
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Kitchen for the handicapped 
homemaker exhibited by the 
Disabled Homemakers Researc 
Project at the American Medi 
cal Association meeting in Ch 
cago last year. Note sectional 
files for utensils, knife rack on 
cupboard door, cooking uten- 
sils on door near range. 





A HOME FOR THE HANDICAPPED 


By Dr. Edith L. Kristeller 


Director, Disabled Homemakers Research Project 


Institute of Physical Medicine and Rehabilitation 
Bellevue Medical Center of New York University 


ik HAS BEEN estimated that about 12 per 

cent of our population is disabled either 
by handicap or chronic disease. Approx’- 
mately half of this number, 10,000,000, are 
women. There are 4,500,000 women with 
cardiovascular disease, 1,875,000 with arth- 
ritis, 800,000 with orthopedic impairments. 
The number is increased by 30,000 every 
year through home accidents alone. There 
are 650,000 women with hemiplegia follow- 
ing a stroke and there are still 175,000 
women with tuberculosis. The rest is made 
up of various diseases and disabilities in- 
cluding poliomyelitis. In addition there are 
15,500,000 homemakers over 45 years of age 
who are not disabled now, but have to con- 
serve their energy progressively with advanc- 
ing years. 

The Disabled Homemakers Research Proj- 
ect has been established with the aid of a 
number of the nation’s public utility compa- 
nies to study the problems involved. 

At the New York University Bellevue 
Medical Center we have two kitchens which 


"This is an abstract of a speech delivered before 
the 40th National Safety Congress in Chicago, Illi- 
nois, October 21, 1952. 


2 





form the center of our activities. One has 
been built with the help of the New York 
Heart Association. It is in New York’s 
largest municipal hospital, Bellevue, and 
contains only equipment that you would 
expect in almost any urban and many rural 
homes. It has been arranged for greatest 
working efficiency in very small quarters. 

The other kitchen is situated in the Insti- 
tute of Physical Medicine and Rehabilita- 
tion, which is a private institution. This 
kitchen is more specially geared to the needs 
of the patient in a wheel chair or the one 
with braces and crutches. More equipment 
is available for experimentation. 

To enable the woman in the wheelchair 
to work at a fairly comfortable height, the 
range, sink, and work counter are only 32 


inches high compared with the usual heigh 
of 36 inches. 


The range and sink are placed close to- 
gether so that the patient can slide a heavy 
pot from the sink to the range and back. 
Cooking is facilitated by the arrangement of 
the burners because every burner can be 
reached from the front without the need 
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of lifting one pot over another one. Thus 
the patient needs to use only a very small 
amount of arm muscle strength. 

The oven is placed at a height easily ae- 
cessible to the wheelchair patient or the 
patient who wears braces. The sink, too, is 
easily accessible. The wheelchair can wheel 
right under it. 


All the utensils needed at the sink are 
@.:: in small cabinets. Foodstuffs that 
t 


at comfortable heights, sep- 
@:: hooks for hanging clean- 


are prepared at the sink, such as vegetables, 
are stored close by in vegetable bins. The 
pots and pans needed near the sink or the 
stove are to be found in sectional files which 
ean be reached from the chair. This elim- 
inates opening doors and searching for the 
needed utensils and for precariously balane- 
ing stacked pots and dishes, an act which 
would often be impossible for our patient. 
\ “lazy susan” arrangement of shelves 
brings everything into easy reach. So do 
pull-out drawers. 

Special equipment is not essential and 
much can be done in the average home even 
with small means, as long as inventiveness 
and good will are abundant. 

\ patient lived in a city housing project 
where usually little can be changed. But 
below the sink the center panel and base 
board were removed allowing her wheel- 
thair to go under the sink where she can 
vork with good back and arm support. The 
range was lowered to arm-rest height by 
taking it off its base and placing it on sheets 
of asbestos. The shelves of the work 
counter were stationary, but with very little 
money her husband made pull-out drawers 
for her. A simple drop shelf provided a 
suitable work area. 

Other changes were made for a patient 
who had had poliomyelitis and who had 
weaknesses in her arm, neck and leg mus- 


Note oven and ironing board 


Ing utensils on cabinet door. 
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cles. However, she was able to move about 
most of the time and used the wheelchair 
only occasionally. The top shelf in her 
kitchen is the upper limit of her reach 
when handling light objects. The bottom 
shelf is as low as she can reach comfortably. 

Hier gas range was typical of those in 
apartment kitchens. The broiler was beneath 
the oven and the unit had to be lighted 
from the broiler compartment. This was 
too low for the patient to reach. The gas 
company was able to supply a new floor 
for the oven with a lighting tube accessible 
from the oven. An infra-red broiler con- 
veniently located on the range top substi- 
tuted for the low range broiler. 

Although the kitchen is often considered 
the “heart of the home” the other parts of 
the home must not be neglected. 


Doorsills and loose carpets should be re- 
moved, not only because they make the 
wheeling of the wheelchair very hard, but 
to prevent the patient with braces and 
crutches from catching her foot in = un- 
noticed elevations in the floor, or from 
slipping on a movable surface. For greater 
safety for the patient the floor should not 
be highly polished. 


The furniture should be arranged in such 
a way that it does not obstruct the way of 
the wheelchair and that it eliminates the 
need for unnecessary steps. 


Every disabled homemaker who can again 
take care of herself, and of others in her 
household, will contribute to the welfare 
not only of her immediate family but also 
of society at large. Knowing that his wife 
is content and can take care of the home, 
the husband can work under less tension. 
With their mother assuming her rightful 
place the children will be more content. 











WASHTENAW 
COUNTY 
PROGRAM 


By F. M. Hemphill, Ph.D. 


School of Public Health 
University of Michigan 


| 1952 the Washtenaw County Health De- 

partment carried out a brief field experi- 
ment to determine the efficacy of certain 
approaches to the prevention of home in- 
juries. The plan was tailored to be part of 
the regular public health nursing activities, 
and homes for the field trial were selected 
by the public health nurses with advice from 
the staff of the Department of Public Health 
Statistics of the School of Public Health 
which had conducted a home injury study 
in 1951. Other professional members of the 
Health Department assisted the nurses with 
technical phases of the program. 

Homemakers were approached by the 
nurses and asked if they would cooperate 
for a period of three months. The simple 
procedure was explained and selected sta- 
tistical facts from the 1951 injury survey 
were given to the homemakers. Then the 
homemaker decided whether or not to par- 
ticipate. Of 98 homes contacted, only 3 de- 
cided not to participate. 


Home Safety Calendar 


Those homemakers who wished to partici- 
pate were asked to relate what was known 
of the injury experiences which had _ oc- 
eurred in their homes during the week im- 
mediately preceding. The homemaker and 
the nurse entered this information on a de- 
vice designed for homemakers to record in- 
juries, the Home Safety Calendar. If no in- 
jury experience could be recalled for the 
past week, the homemaker was asked to re- 
late the most recent such experience which 
she could recall, and this was entered on the 
calendar. These injuries were recorded in 
order to give the homemaker the experi- 
ence of recording an injury, and those oe- 
curring within the preceding week were 
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used to establish a base line of accident fre- 


quency. 

After recording injuries, the homemaker 
was shown the Home Hazard Check List 
which was for recording hazardous situa- 
tions and practices. She was encouraged to 
study each room and other areas of the 
home, including the yard, and to note haz- 


ards, why the things or situations were 
believed to be hazards, and what "® l 


thought should be done to alleviate o 
remove the hazards. The date on which 
action was taken to remedy the condition 
was entered at the time of correction. 

Both the Calendar and the Check List had 
been repeatedly tested before being put into 
general use. 

Practices in the home were to be studied 
by the homemakers in a manner similar to 
that of physical hazards. Nurses encouraged 
homemakers to enlist the aid of their fami- 
lies and requested that the reporting be 
done for specified areas before the next 
visit of the nurse at which time the nurse 
went over the findings of the homemakers 
and offered suggestions. 


This study was highly successful in ac- 
complishment of the primary purposes. 
Participation of the health department staff 
was constructive, continuous, and has led 
to the decision to perpetuate the activitic® 
of the study in their regular program. 

Criteria 

Criteria by which some 50 of the homes 
were selected required that there be 4, 5 or 
6 persons per home, and 2 or 3 children 
under 15 years of age. This was done in 
order to get many persons into the study. 
The 95 participating homes averaged 5 per- 
sons. The homes were selected by the nurses 
largely from those in which they were ren- 
dering other public health services. The 
homes were not selected as representative 
homes, and only those who wished to coop- 
erate were admitted to the study. 

Any change of rate in frequency of in- 
juries among the participating families dur- 
ing the time of this study may be attributed 
directly to this program. The following 
table shows a study of these 95 homes sep- 
arated into those (54) reporting 4 or les 
injuries and those (41) reporting 5 or more. 
The following rates are per person-year: 


Time from 


Beginning 41 Homes 54 Homes 
7 days before 10.0 3.9 
1- 30 days after 10.3 2.45 
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The body of the Home Safety 


ACCIDENTS IN GUR HOME 
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Calendar used by homemak- 
ers to report —— showing 
an example of method of 








filling it out. 
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31- 60 days after 5.4 By i 
61- 90 days after 5.1 85 
91-120 days after 1.9 AZ 


Studies of the data show that some fami- 
lies in the high frequency group of 41 
homes had no noticeable reduction in in- 
juries, which leads to the conclusion that 
the activities of this program are not equally 
effective in all homes. 


Approximately 2/3 of the homes used the 
hazard check list in full or in part; 417 
hazards were recorded; 72 (15 per cent) of 
these were corrected during the short period 
of this experience. Studies of the specific 
hazards reported by homemakers show the 
environmental hazards were recorded much 

ore often than hazardous practices, and 
@: correction of hazardous practices sel- 
dom was recorded. 


Case Study 


One home experience has been developed 
as a case study: 

Mr. and Mrs. X have three children 
whose ages run from one to six. The family 
income—Mrs. X is not employed—amounts 
to $7500 per year. They have one car and 
are buying the home in which they live. 
This home is a modern, single family dwell- 
ing, well-equipped with modern furnishings 
and appliances, and is located in a well- 
planned residential area. 


Mrs, X, 32 years old, is a college gradu- 
ate and comes from a family of professional 
background. She is intelligent and thought- 
ful, has no physical impairments, and is in 
good general health. She is active in social 

d community affairs. 


An unusually high number of injuries, 
both serious and superficial, were incurred 
by Mrs. X and her children. These injuries 
involved a great deal of medical and other 
expense for the care of her own family and 
even of neighbors’ children injured in and 
around the home. The situation had become 
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so serious that it was straining Mrs. X’s re- 
lations with her friends and neighbors and 
having a noticeable effect on her own per- 
sonality. 

When the home safety program was intro- 
duced into Mrs. X’s home, there appeared, 
for the first time, a positive approach to the 
injury problem to replace the ineffective 
worry and fear which had previously char- 
acterized her attitude toward injuries. An 
assessment of the injury problem in their 
home made by Mr. and Mrs. X, with the 
help of the home safety worker, suggested 
reasons for the injuries and pointed to ways 
of preventing their occurrence. 


Accidents Reduced 


Having become aware of a possible means 
of solution, Mrs. X was stimulated to estab- 
lish her own program of injury prevention. 
This involved training the children along 
safety lines and making safety part of their 
daily lives, as well as alleviating and remov- 
ing hazards in her home. The injury rate in 
Mrs. X’s home dropped to zero within a few 
weeks, eliminating expenditures and secur- 
ing for her and her family a happier per- 
sonal, family and community life. Moreover, 
Mrs. X has given sympathetic and helpful 
suggestions to many of her neighbors and 
friends and assisted them with their prob- 
lems of home safety. 

Other similarly remarkable changes were 
enjoyed in a sufficient number of homes so 
that there can be little doubt many home 
injuries can be avoided when homemakers 
develop incentive to analyze their environ- 
ment, their practices and themselves in their 
own homes. 





Readers wishing copies of the findings from the 
Washtenaw County study which includes the Home 
Safety Calendar and the Home Safety Check List 
mentioned in this article may obtain copies from 
Dr. F. M. Hemphill, School of Public Health, Uni- 
versity of Michigan, Ann Arbor, Michigan. Permis- 
sion to reproduce locally the Calendar, Check List, 
or other portions of the findings should be requested 
of Dr. Hemphill in writing. 





GOING PLACES? 


UMMERTIME’S acomin’! 


Have a pack of fun and come home 


rarin’ to go! But just because you’re going 


Going places? 


to forget the old routine for a while, don’t 
forget everything you know, too. Plan to 
follow good safe practices on your trip. 
Talk it over with your family before you 





leave—just to bring safety into focus at a 


time when they’re not absorbed in new 


scenes, new things to do. 


To avoid too much 
sunburn, take your 
sunning in short doses 
until you've acquired 
a good coat of tan. 








Cover and soak fires 
before you leave. 


Sudden changes in 
depth of water can 
catch you off guard. 
Know the bottom lev- 
els where you swim. 








When hiking 
shade at intervals to 
avoid heat exhaustion. 









S 


Put out cigore MD yf 


when you're through 
smoking, and be sure 
they're out. 


Learn to identify poi- 

sonous snakes and 

keep a wary eye out 
for them. 


Don't overload a boat. ' 


rest 


ip 
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SUMMERTIME SAFETY 


Suggested Program for July and August 


S' MMERTIME SAFETY Covers a very broad 

field and will amply round out a two 
month program during July and August. 
Some material can be presented on each of 
the following subjects: bicycle and sidewalk 
vehicles, fireworks and blasting caps, swim- 
ming, poisonous plants and reptiles, safe 
conduct in electrical storms, camping, boat- 
ing, hook and line fishing, hiking and 
climbing, play in unauthorized places in- 
cluding railroad trespassing, heat exhaustion 
and sunstroke. 

A meeting program can be focused on 
vacation safety with representatives from 
the Red Cross, safety council, health depart- 
ment, and youth organizations taking part. 
Perhaps you can persuade a youth organi- 
zation to work up a panel discussion. 

The NSC publication, Your 10,000-Mile 


&@ Room, on home and traffic safety, 
an be distributed at meetings and through 


cooperating organizations. The copy in this 
leaflet makes it especially timely for sum- 
mertime distribution. 

If there are good picnic areas near your 
community, perhaps the Chamber of Com- 
merce would like to take on a project of 
clearing them of poison ivy or oak. They 
can also clear away underbrush to’ make a 
place for camp fires and put up warning 
signs to remind people to see that their fire 
is out before leaving the picnic grounds. 


Another good focal point for a community 
program is to put on a campaign to elim- 
inate hazardous areas within the community 
where children might play. Look for un- 
covered cisterns and wells, abandoned exca- 
vations, water holes, dangerous swimming 
areas in rivers or eveeks where there are 
rapids or sudden drops in the bed level, 

its, and so forth. Abandoned refrigerators, 

0, have caused suffocation when a child 
has crept into one to hide and been unable 
to open the door. If the refrigerator cannot 
be removed, take the handle and hinges off 
so that the door cannot be closed. 

The medical society may wish to con- 
tribute to the summertime program by pro- 


MAY, 1953 


viding car cards on heat exhaustion and 
sunstroke. 

Stores which handle recreational equip- 
ment (sporting goods, hardware, and de- 
partment stores) may be asked to cooperate 
by having a window display on a phase of 
the subject which fits their interests. 

A radio or newspaper series on the many 
facets of this subject can be carried on 
throughout the summer. Do not overlook 
the possibility of contacting house organ 
editors, editors of school papers, and civic 
and fraternal publications to suggest that 
they use filler material. 

The National Safety Council has safety 
education data sheets on most of the sub- 
jects listed above. They give good back- 
ground information. NSC posters can be ob- 
tained on heat exhaustion, sunstroke, poison 
ivy and poison oak for display on bulletin 
boards through industrial organizations, 
schools, club houses, and so forth. 
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PIN HOLDER 


The safety pin holder illustrated above 
can be fastened to a dress or suit like a 
lapel ornament. The safety pins slide into 
the top and are held where they are readily 
accessible to the person doing the diaper- 
ing, but out of baby’s reach if the attendant 
doesn’t lean too near the baby. 


New Publications 


To the Baby Sitter, a card which briefly 
summarizes what to do in case of fire or es- 
caping gas, has been published by the Lib- 
erty Mutual Insurance Company, 175 Berke- 
ley St., Boston, Mass. It contains space for 
telephone numbers of the fire and_ police 
departments and of the doctor. 

So you’re going on a vacation? (cartoon 
style, eight page leaflet) has been publi-hed 
by N.S.C. For off-the-job safety programs, it 
is addressed to the man of the family and 
takes up traffic, swimming, boating, and 
camping safety. 


CONFERENCES 


On May 8 at the Lord Baltimore Hotel 
in Baltimore, there will be a home safety 
session at the Governor's Safety-Health Con- 
ference. 

On May 13 at Allentown, Pa. the 26th 
Annual Eastern Pennsylvania Safety Confer- 
ence will be held. The home session will 
present Hugh Moore, Jr., architect, e& 
“Home Safety in the Atomic Age.” “Foru 
for Living” will be presented by Mrs. Ellen 
M. MecAinsh, American Mutual Liability 
Insurance Company. 


NSC CONGRESS 


Plan to attend the 41st National Safety 
Congress and Exhibition, to be held in Chi- 
cago, October 19-23. Home Safety Sessions 
will take place October 20 and 21. If you 
will be in or near Chicago around that time, 
why not plan your schedule to take in these 
sessions? Organizations which can send a 
delegate will find the experience invaluable. 
If budgets are tight, plan a project to raise 
the funds for your delegate. 





W. GRAHAM COLE 


We deeply regret to announce the 
death of W. Graham Cole, April 12. 
He had long been active in safety 
work and was chairman of the Home 
Safety Conference’s membership com- 
mittee as well as liaison representa- 
tive from the Home Conference to 
the Industrial Safety Conference. He 
was assistant secretary, health and 
welfare division, Metropolitan Life 
Insurance Co., and director of its 
safety bureau. 

He was instrumental and helpful in 
organizing the Home Conference 
from its very beginnings and all per- 
sons interested in home safety found 
him not only a ready help on their 
problems but also a patient and pains- 
taking guide. 
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